2001 UNIFORM BUSINESS REPORT (I!JBR) FILED
|

CR2E034 (10/00)

DOCUMENT # S36107 May 01, 2001 8:00 am
1. Entity Name S S
ecretary of State
TURBO-MED, INC.
) 05-01-2001 90016 049 ***158.75
Principal Place of Business Maifing Address I
]
4159-A CORPORATE CT 4159-A GORPORATE CT !
UNIT B4 UNIT B+ v v xE X b
PALM HARBOR FL 34683 PALM HARBOR FL 34583
us Us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State i s e | = City&sate _i o 4. FEINumber  BO-3054120 . Applied For
Not Applicable
z Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
POSTLEWAITHE, JOHN :
Street Address (P.C. Box Number is Not Acceptable}
4159-A CORPORATE CT | P
PALM HARBOR FL 34683 |
: |
Ci:ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenll signaturs required when rainstating} DATE
: e N . 1H : . . ;

9. This corporation is ehglbI;: tc; satlsfyclits Intangible At Flhir?vgom FFEE |S_“$l: 5:-50:9 o 10. Election Campaign Financing $5.00 May Be
Tax f'“”_g r.eqwrement and elects to do so. er ! ee will be : Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D + O Dslete TTLE [ Changz L] Addition
NAME POSTLETHWAITE, JOHN : NAME

sreT DoRess | 4$59-A CORPORATE CT STREET ADDRESS

omy-St-21p PALM HARBOR FL CIy-81- 2P

e ] Delete me | [ change  [J Addition

NAME NAME ¢

STREET ADDRESS |- -~ -~ ==~ P . ~— )| STREET ADDRESS -

CITY-ST-2IP CITY-ST-71P

TITLE O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET AD[?HESS

CITY-ST-2IP ‘ I CiTY-ST-2IP

TITLE o O Delete me ! O Change (] Addition

NAME o e |

STREET ADDRESS STREET ADQRESS

CITY-ST-ZIP ciry-sI-zip

LE O celete me ! [ Change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADD:HESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE I elete e O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADORESS
CITY-ST-7IP J— eny-st-2ip

13. | hereby certify that the information ; 3 ed Sect:on 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor.e me-leg@tfiect as if made under oath; that | am an officer or director
of the corporation orafig lorida Statites;-and.that. my name appears in Block 11 or Block 12 1f
changed, of on an 4 | TP feA) PoSTe ca it 7 &

SIGNATURE: _/_/ T | f-28-0/  727-736-0000

uﬁe AND TYPED OR Tl fﬁﬂims OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #
1

AURZO§OF



